Baseline investigations were normal, ruling out a cortisol secreting adrenocortical tumour or a Indian J Med Res 143, May 2016, pp 665-666 DOI:10.4103/0971-5916.187118 Clinical Images The diagnosis of a functional adrenal tumour was made and decision was taken to remove the tumour as it was still resectable. As tumour mass was large, transperitoneal approach was taken. Approximately 20x12x10 cm left suprarenal mass adhered to the left kidney and spleen was found, pancreas was not involved. Adrenal mass with left kidney and spleen was removed (Fig. 2) . Postoperative mitotane based chemotherapy was given.
Follow up CT abdomen at six months and one year was not suggestive of any recurrence. The patient 
